A 56-year-old woman with positive genetic testing of hereditary nonpolyposis colorectal cancer (HNPCC), many familiar history of different neoplasia (Fig. 1) , and a personal history of hysterectomy due to an endometrial cancer was referred to our Unit because of anemia with a positive fecal occult blood test. Both, gastroscopy and colonoscopy were performed with the only result of less than 10 hyperplastic colonic polyps without signs of recent bleeding. An abdominal CT was also performed and was completely normal. According to these results, it was indicated a capsule endoscopy that showed a stenotic polypoid lesion near of the Treitz angle. The capsule stayed retained and its battery went off at this point. With the objective of making a histological diagnosis and removing the capsule endoscopy, a double balloon endoscopy was performed, and
R. GÓMEZ-ESPÍN ET AL. REV ESP ENFERM DIG (Madrid)
REV ESP ENFERM DIG 2011; 103 (7): 373-374 the CE retention in a stenosis was confirmed (Fig. 2) . The CE was recovered (Fig. 3) . The histological study showed small bowel adenocarcinoma, and the surgical resection confirmed a villous adenoma with adenocarcinoma areas.
DISCUSSION
The risk of developing a small bowel adenocarcinoma in patients with hereditary nonpolyposis colorectal carcinoma is a hundred times higher than healthy population (1) . The main location is in duodenum in general population whereas in these patients it can appear in any segment of small bowel, in younger people and with better prognostic. Small bowel adenocarcinoma has been described in patients with genetic mutation of MLH1 and MSH2 whereas it has not been reported in patients with mutation of MSH6 (2) .
Therefore, we propose to perform a SB screening with CE in patients with HNPCC and MLH1 or MSH2 genetic mutation (3). In case the capsule showed some kind of lesion, we will be able to perform a guided DBE which is a first-line method of small-bowel exploration that complements capsule endoscopy (4) .
